Spiritual values of senior nursing students. by Reese, Doris H
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1962
Spiritual values of senior nursing
students.
https://hdl.handle.net/2144/11610
Boston University
SPIRITUAL VALUES OF SENIOR NURSING STUDENTS 
By 
Doris H. Reese 
(B.S.P.H.N., Loyola University, 1954) 
A field study submitted in partial fulfillment of the 
requirements for the Degree of Master of Science 
in the School of Nursing 
Boston University 
June, 1962 
.First Reader:~ ~~~,;zy; 
Li yan T. Weym· uth 
Second Reader: 
Ann K .. Kibrick 

This study was supported (in part) by the 
Professional Nurse Traineeship Section 307, 
Public Health Service Act as amended N.T. 
53 c 4. 
ii 
TABLE OF CONTENTS 
Page 
LIST OF TABLES . . . . . . . . . . . . . . . . . v 
Chapter 
I. INTRODUCTION . 
Statement of Problem 
Justification of Problem 
S.cope of the Study 
Limitations of the Study 
Definition of Terms 
Preview of Methodology 
II. THEORETICAL FRAMEWORK OF THE STUDY . 
Bases of Hypothesis 
Statement of Hypothesis 
III . METHODOLOGY 
Selection and Description of 
the Sample . . . . . . . 
Tools Used to Collect Data 
Procurement of Data 
IV. FINDINGS . . . 
Presentation and Discussion 
of Data ... 
Studentsl Values 
The Patient's Response to Students 
iii 
1 
1 
3 
5 
5 
6 
7 
9 
17 
18 
19 
19 
21 
25 
29 
29 
29 
40 
Chapter 
Comparison of Responses by Students 
from Both Hospital Schools of 
Nursing to a Few Selected Items 0 
Comparison of Responses of Patients 
from Two Hospitals Concerning 
Their Feelings Towards Students 
Who Cared For Them 0 o 0 0 0 0 
Vo SUMMARY, CONCLUSIONS, AND 
RECOMMENDATIONS o o o 
Summary . . o o 
Conclusions . 0 o 
Recommendations 
BIBLIOGRAPHY . . . . . . . . . 
APPENDIX A: 
Nurse-Patient Situation and Check 
List . o o • • • o o 0 o • o • 
APPENDIX B: 
Page 
50 
56 
64 
64 
69 
69 
71 
73 
Questionnaire for the Patient 0 0 o 0 0 78 
iv 
LIST OF TABLES 
Table 
1. Senior Nursing Students' Attitude 
Toward Prayer . 
2. Senior Nursing Students' Attitude 
Toward Suffering 
3. Senior Nursing Students' Attitude 
Toward Death 
4. Senior Nursing Students' Attitude 
Toward Beliefs About God 
5. Patients' Responses to Empathetic 
Qualities of Nursing Students 
6. Patients' Responses in Relation 
to Nursing Care . 
7. Patients 1 Responses in Relation 
to Patient Teaching . 
8. Responses of Twenty-Two Senior Students 
in Two Hospital Schools of Nursing to 
Selected Statements Relating to God 
and Death . • . . 
9. Responses of Forty-One Patients in Two 
Hospitals to Selected Statements 
About Senior Students Who Cared 
For Them 
10. Responses of Forty-One Patients in Two 
Hospitals to Selected Statements 
Concerning Their Feelings Toward 
Senior Students Who Cared For Them 
v 
Page 
30 
33 
35 
38 
42 
45 
49 
52 
57 
60 
CHAPTER I 
INTRODUCTION 
Nursing is one of the social professions which is 
concerned with providing people with a service that engend-
ers respect for the dignity and worth of the individual 
human being. Its concern extends to the living and to the 
dying; to helping those who are ill; and to comforting those 
who are experiencing emotional stress and apprehension. 
As a social profession, nursing has both a therapeu-
tic and a supportive function in its service to patients. 
The supportive function of nursing is in keeping with the 
democratic principles of our society. Hart and Rohweder 
state that: 
The specific elements of supportive nursing are based 
on the nurse's firm belief that the patient is a 
person of worth and dignity. . The patient has a 
right to self-determination--the right to make 
decisions about his own life.l 
These authors also maintain thatz 
The nurse supports when she accepts his [the patient's] 
values and standards, letting him share in plans for 
1 Betty Hart and Ann Rohweder, 11 Support in Nursing,., 
American Journal of Nursing, LIX (October, 1959), p. 1399. 
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his physical care. This kind of acceptance of the 
patient as a person allows him to retain his own 
customs and habits without feeling that he is being 
judged or criticized. His self-confidence and self-
respect are strengthened.2 
In this supportive function, a relationship exists; one in 
which both the nurse and the patient can come to know each 
other and in which both can work towards mutually shared 
goals. This relationship may be one in which both partici-
pants enjoy personal satisfaction--the happiness of the 
patient in knowing that he has been helped; and the satis-
faction of the nurse in knowing that she has been helpful 
in meeting the needs of her patient. 
Buber, philosopher and religious scholar, character-
izes a social relationship as an 11 I and Thou 113 relationship; 
as mants relation with God and man's relation with his 
fellowmen. The 11 I 11 and 11 Thou 11 concept is applicable in 
nurse-patient relationships: the 11 I, 11 the nurse, and the 
11 Thou, 11 her patient. Buber states that the: 
I~Thou can be spoken only with the whole being. 
The 'Thou' meets me and the 'I' steps into direct 
relation. . In the face of the directiveness of 
the relation everything indirect becomes irrelevant . 
. . • The 'I 1 becomes through my relation to the 
'Thou 1 ; as I become 'I,' I say 'Thou.' All 
real life is in the meeting.4 
3Martin Buber, I and Thou (New York: Charles 
Scribner's Sons, 1958), p. 3. 
4Ibid., p. 11. 
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Nursing, is not only centered around people but, in fact, is 
people and interpersonal relations is one of the important 
facets of professional performance. 
This 11 I 11 and 11 Thou 11 concept also has a spiritual 
connotation in which values such as love, compassion, and 
e.mpathy are based upon a religious or philosophical back-
ground. Man has a spiritual relationship with God or a 
Superior Being and has been endowed with the capacity to 
establish a like relationship with his fellowman. Since 
these human values constitute the essence of nursing, they 
are woven by the nurse into the relationship which she has 
with her patient. In her therapeutic role, the nurse gives 
service to those in physical pain through love or compassion 
An assumption basic to this study is that the 
student, by nature of her sociological orientation and 
experience, begins her preparation for nursing with a 
foundation in spiritual values. In fact, these values may 
have been implicit to her decision to become a member of the 
helping profession. 
Justification of Problem 
There is a need for the re-emphasis of spiritual 
values in life. The re-emphasis of these values may promote 
peace where there is conflict, respect where there is 
irreverence for human worth, and love where there is hatred 
between individuals, between intergroups, and among nations. 
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Pitirim Sorokin, nineteenth century sociologist, states 
that: 
Creative love increases not only the longevity of 
individuals but also of societies and organizations; 
that the power of love can mitigate interhuman hatred 
and eliminate interhuman strife. The longest existing 
organizations are the great ethico-religious organi-
zations--Confucianism, Hinduism, Buddhism, Christianity, 
Mohammedanism and the like. The powers of unselfish 
love can stop aggressive interindividual and intergroup 
strife and can transfer inimical relationships between 
persons and groups into amicable ones. Love begets 
love; and God is love. Love is the heart and soul of 
freedom and o£ all moral and religious values.s 
Nursing, also has a need for re-emphasis of its values. 
Although founded upon charity, love, and compassion, nursing 
is constantly and persistently affected by social change. 
Social change is created by conflicting ideologies, 
an example of which can be found in the vocal emphasis upon 
equality of opportunity for all people and the discriminate 
treatment of minority groups. Since nurses are social 
agents affected by and effecting change, it is important 
that the application of spiritual values be continually re-
emphasized in nursing experiences. As a result, the nurse 
need never lose sight of the fact that her patient is an 
individual of worth and dignity; and that the expression of 
love, compassion, and empathy are essential elements in the 
nursing care of patients, insuring a stability and basis 
for the therapeutic relationship. 
5A. H. Maslow (ed.), New Knowledge in Human Values 
(New York: Harper Brothers, 1959), pp. 8-9. 
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Since nursing is inherently people and is directed 
toward the benefit of mankind, its health and social 
aspects extend to every social force which hopes to achieve 
a better world to live in. Therefore, nursing has a 
definite role in its contribution to society, particularly 
the communication of these spiritual values to people. 
Scope of the Study 
This study is concerned with exploring the relation-
ship between spiritual values which senior students possess 
and the application of these values in the development of 
effective nurse-patient relationships. Twenty-two senior 
students in two diploma schools of nursing were participants 
They were in the last semester of their nursing program and 
were receiving advanced experience in medical-surgical 
nursing. 
Forty-one patients on the medical-surgical units of 
the two hospitals who were not acutely ill and who were 
being cared for by the participating students contributed 
data relating to nurse-patient relationships. 
Limitations of the Study 
This study is not without imperfections. One reason 
is that there were no available instruments which were 
directly applicable for use in an investigation such as the 
present one. Intangible elements such as spiritual values 
were of major concern as also were interpersonal .. .. 
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relationships7 these values, namely those of love, compas-
sion, and empathy are difficult to test or to measure, 
internal human processes being basically involved. 
Because of the above factors, it is important to 
observe that this study is an exploratory one in which an 
attempt is made to get at gross values. It would take a 
trained psychologist to get at the detailed aspects of 
human behavior which are actually concerned in a study such 
as this, a venture not within the scope of this paper. 
This· study had other limitations in that it was 
restricted to hospitalized patients who were not acutely ill 
on the medical-surgical services of the two hospitals and to 
senior students of nursing who cared for them. Thus, the 
findings are confined to these categories. 
The prejudices of the participating patients to 
students in general could not be totally ignored since most 
patients felt kindly towards them. There was, also, an 
uncertainty in knowing what the · 11 n0 11 responses of the 
patients meant or whether the checked responses to the items 
had been carefully considered. 
Definition of Terms 
Certain terms used in this paper have a constant 
meaning. The term, empathetic relationship is being used 
in the sense defined by Woodson: 
The participation of the self and the other persons 
in the feelings, communication, content of thought, 
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and motivation of the self and the other person. 6 
The term, nurse-patient relationship, refers to the 
empathetic relationship of student and patient. 
Spiritual values are defined by the writer as 11 those 
inner emotions and sentiments concerned with degrees of 
feeling tones7 namely, love, compassion, empathy, humility, 
tenderness, perseverance, and other related elements which 
enable an individual to develop meaningful relationships 
with his fellowman ... 
The term, feeling tones is used synonymous l y with 
spiritual values since elements such as love, compassion, 
and empathy are of emotional concern. 
Preview of Methodology 
Two separate check-lists were designed, one for 
students and one £or patients. For the students, a 
situation which centered upon a nurse-patient interaction 
was developed, The statements which followed the situation 
and which were based upon it, were focused upon spiritual 
values. The purpose of this device was to elicit responses 
concerned with feeling tones or spiritual values from the 
nursing students. Additional questions regarding age, 
6Joseph Woodson, 11 The Meaning and Development of 
Empathy., (unpublished Ph.D. dissertation, School of 
Theology, Boston University), 1960, p. 6, 
-~ 
residence, religious inclination, and forces affecting the 
development of spiritual values were posed for the purpose 
of obtaining statistical and sociological information. 
The second questionnaire was developed for patients 
to determine their feelings towards the students who cared 
for them. In each hospitalJ two patients per student were 
selected as participants provided they were on the medical-
surgical units and that they were not acutely ill. These 
patients had to be cared for by the student for a minimum of 
three days. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Spiritual values which are of religious or philoso-
phical origin have been expressed by man in many ways. 
Aiding the helpless, giving comfort to the sorrowful, and 
showing sympathy and kindness to those who are suffering are 
examples of such expressions of these values. They are 
embedded in the art of nursing and have been affected by the 
prevailing standards of society throughout history. To 
understand the development of nursing in relation to its 
religious foundation, a brief historical account is in order 
Nursing has taken many of its highest ethical and 
moral principles from religious orders. One of these moral 
principles is love for one•s fellowman, which has long been 
emphasized by religious and philosophical thinkers. One 
might note, however, the practice of this principle has not 
been easy for man, as human greed, hatred, ignorance, and 
social conflict have throughout history, revealed man's 
struggle to utilize this principle. 
Another religious doctrine related to nursing is 
charity, which is based upon the concept of the brotherhood 
of man. There have always been those who fed the hungry, 
-9-
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clothed the poor, and ministered to the sick and wounded. 
The wife and mother usually assumed this role, not only 
within the family unit but with other needy members of her 
tribe as well. The unification of tribes into community 
groups for social as well as protective reasons led to the 
development of moral, ethical, and health laws for the 
welfare of each member of the group. 
This establishment of communal standards and 
practices was well demonstrated during the pre-Christian 
era, when the Hebrews laid the foundation for public health 
by establishing codes for sanitation and hygiene in the 
home as well as in the community. They developed, too, 
religi~us organizations to aid the sick. The organization 
of these groups is particularly clear when it is realized 
that the Hebrew religion stressed brotherhood and social 
justice, with participation on these organizations being 
regarded as the fulfillment of man's religious duty. 
The Buddhists, too, have emphasized the practice of 
brotherhood as a religious function. Their democratic 
doctrine states that all men have equal rights, with tender-
ness and compassion for suffering being preached as gospel. 
With the rise of Christianity, there arose increased 
obligation to love one's fellowman through sincere acts of 
sharing material goods, feeding the poor and hungry, helping 
those who were ill and suffering, and working toward peace 
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for all mankind. Nursing, under religious auspices, 
developed and expanded rapidly during the period of early 
Christianity. 
Christian monasticism, organized in the century of 
Flavius Julianus, Roman emperor (A.D. 331-631), gave birth 
to monastic medicine and nursing, which at least in theory, 
was more concerned with preparing the soul to meet its Maker 
than with restoring the sick body to health. 
In the fourth century when the Huns invaded Palesti 
Fabiola, an early Christian nurse, established a hospital 
for travelers at the Italian port of Ostia. The history of 
nursing cannot be related without quoting a passage from a 
letter that Jerome, head of a monaste~y in Bethlehem and 
spiritual advisor to Fabiola, wrote to the latter's 
relatives on her death. Jerome writes that 
First of all she founded a hospital and gathered into 
it sufferers from the streets, giving their poor 
bodies worn with sickness and hunger all a nurse's 
care. . . . How often she washed the purulent wounds 
which others could not endure to look upon! • • • I 
extol to the skies the ardent zeal that perfect 
courage possesses.? 
Another example of such selfless charity can be 
found in the ascetic figure of Elizabeth of Hungary as she 
went daily to feed the poor and hungry and to nurse the 
sick. Her) work among lepers was fearlessly performed with 
persiste~t devotion. It is said that 
7victor Robinson, White Caps (New York: J. P. 
Lippincott Company, 1946), p. 29. 
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Twice every day it was her custom to visit in hospitals 
or in homes of patients suffering from any malady, for 
she feared none. She gave baths, did surgical dressings, 
fed the helpless, and delighted, above all in the care 
of children,B 
Throughout history there have been several ascetic 
organizations which rendered dedicated service to those who 
~ere ill or in need. One of these particularly notable was 
the Sisters of Charity, which Vincent de Paul emancipated 
from the confines of the cloister. It was the first group 
which cared for the sick j,n their homes. 
It can be seen that nursing is ·both interesting and 
rich in its own history. Florence Nightingale, the founder 
of modern nursing, wrote in her diary while still prohibited 
by her family to pursue nursing, 
o, God, Thou puttest into my heart the greater desire 
to devote myself to the sick and sorrowful •.•• 
Give me my work to do.9 
Later notes revealed that Miss Nightingale, 11worked very 
hard among the poor people under a strong feeling of 
1 . . 1110 re 1g1on, We know her as the 11 Lady of the Lamp 11 in the 
hospital at Scutari, She was not only a nurse, but a cook 
and clothlLer, the purveyor and administrator, the ·educator 
8Elizabeth M. Jamison, Mary F. Lewell, and Lucille 
S, Gjeitson, Trends in Nursinq History (Philadelphia: 
W. B. Saunders Company, 1959), p. 126. 
9Robinson, op. cit., p. 103. 
lOJ . an\J.son, op. cit., p. 126. 
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and sanitarian of the British army. Florence Nightingale 
launched a new profession after centuries of ignorance and 
superstition, giving to women the consecrated work of the 
trained nurse. In St. Thomas Hospital the first Nightingale 
school was born and it served as a model for other schools 
of nursing. 
American nursing produced many notable pioneers 
such as Linda Richards, Isabel Hampton Robb, Adelaide 
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and sanitarian of the British army. Florence Nightingale 
launched a new profession after centuries of ignorance and 
superstition, giving to women the consecrated work of the 
trained nurse. In St. Thomas Hospital the first Nightingale 
school was born and it served as a model for other schools 
of nursing. 
American nursing produced many notable pioneers 
such as Linda Richards, Isabel Hampton Robb, Adelaide 
Nutting, and Mary Roberts. For example, Linda Richards, 
considered the first trained nurse in America, was known, 
also, as a nurse missioner and founder of several schools of 
nursing patterned after the Nightingale system. Isabel 
Hampton Robb; a former teacher, contributed much to the 
educational advancement in nursing and was the author of one 
of the first nursing textbooks. Adelaide Nutting 
established an eight hour day for nursing students and 
lengthened the nursing program from two to three years. 
Mary Roberts, second editor of the American Journal of 
Nursing, was known for her devoted service to people. She 
called 11 on nurses for the spiritual giving of themselves in 
11 the act of being competent." The heritage of nursing 
which calls for the spiritual giving of nurses in their 
11Board of Directors, 11Mary Roberts Retires as 
Editor," American Journal of Nursing, XLVIII (January, 
1948)' p. 3. 
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service to people has been transferred to nurses in general 
through the years by the work and example of such dedicated 
pioneers as those mentioned above. Their accomplishments 
and performance have been both example and inspiration for 
the selection of nursing as a career for many students. 
It should be seen that young women usually enter 
schools of nurs~ng with some foundation in spiritual values 
usually originating from religious or philosophical belief. 
They have an interest in people and a desire to help people. 
Margaret Neylan states, 
The student is filled with zeal at the thought of 
learning how to 'soothe the fevered brow.• She sees 
herself as a potential angel of mercy .••• They•re 
inclined to regard their patients as people and to 12 
respect the individuality and uniqueness of people. 
Thelma Ingles speaks similarly of the student, 
They aspire to convey this message to the patient, 
1 I am taking care of you because I want to help you. 
It is important to me that you feel better and get 
better. •l3 
Another comment about the student is made by Catherine Miles 
who says, 
While like other young girls in the primary emotions, 
fear, anger and disgust, they [student nurses] rate 
at a point on the pity-scale which means that this 
emotion is for them not a theoretical one, but a basic 
12Margaret Neylan, 11 The Nurse in a Healing Milieu, ., 
American Journal of Nursing, LXI (April, 1961), p. 72. 
13 Thelma Ingles, 11What is Good Nursing, ., American 
Journal of Nursing, XLIX (September, 1959), p. 1246. 
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t t . . t f th . . t 14 s ar ~ng po~n or e~r ~n erest. 
A recent survey, by Rowland and Geilich, which was 
confined to professional schools of nursing in North 
Carolina and was concerned with effective recruitment and 
retention of students reveals that most students select 
nursing for altruistic and social reasons. It is signifi-
cant to note that this report reveals that religious beliefs 
were of paramount importance in the selection of nursing as 
a career by half of the students who participated. 
Questionnaires (2,446 in number) were sent to students 
currently enrolled in the state participating schools, to 
former students who had withdrawn from classes after 
enrollment, and to graduates who took the licensure 
examination in the fall of 1959. The results of the 
'returned questionnaires revealed that 
, •. Of the 1,519 s~udents who took part in this 
study, the social service aspect of nursing was 
given as the principal reason for choosing nursing 
as a career by the students who were enrolled or 
were 1959 graduates of professional schools of 
nursing. . . • 
Among the 63.7 per cent of respondent students 
who gave social service as a primary reason, the 
specific statements most commonly made were: 
'desire to help the sick, 1 1 wanting to help people, 1 
or 1 interest in people .. ' Students who had another 
principal reason for choosing nursing as a career 
gave social service as the second most important 
reason for their career choice in 16.8 per cent of 
the answers. Therefore, over 80 per cent of the 
14
catherine Miles, 11 The Personality Development of 
Student Nurses, 11 American Journal of Nursing, XXXIV 
(February, 1934), p. 175. 
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students who participated in this survey stated that 
the social service aspect of nursing was ~ of the 
. two most important reasons for their entering this 
field. .. • . 
More than half the students who completed the 
questionnaire, 51.3 per cent indicated that religious 
beliefs or convictions played a very important part 
in a choice of nursing as a career .••• Less than 
10 per cent of the girls in this group stated that 
religious beliefs were of no importance in their 
career choice. More than 7 per cent of the replies 
indicated that the student entered nursing in order 
'to serve God.' Questionnaires tabulated in this 
category included those who indicated that they 
were •·called to nursing' or were strongly influenced 
bV reliai()l1!=: f::~rt-()rl=: 'T'hPrP to7<=>r<=> '1"'11""\ .,;,..,..,..;.j:;,...,.,.,-1-
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students who participated in this survey stated that 
the social service aspect of nursing was ~ of the 
. two most important reasons for their entering this 
field. • • . 
More than half the students who completed the 
questionnaire, 5l.3 per cent indicated that religious 
beliefs or convictions played a very important part 
in a choice of nursing as a career ..• • Less than 
10 per cent of the girls in this group stated that 
religious beliefs were of no importance in their 
career choice. More than 7 per cent of the replies 
indicated that the student entered nursing in order 
rto serve God, 1 Questionnaires tabulated in this 
category included those who indicated that they 
were •called to nursing ·1 or were strongly influenced 
by religious factors. There were no significant 
differences in the replies concerning religious 
influences between students enrolling in church 
supported or church affiliated schools and other 
schools among the replies that were received. • •• 
It seems apparent from this survey that religious 
convictions are significant underlying factors that 
bring forth the social service feelings among nursing 
students and perhaps explain the willingness and · 
enthusiasm of nursing students to serve patients. 
Perhaps, the religious convictions of these students 
have been important enough to enable them to take 
some of the initial disappointments of nursing train-
ing in&ride and work toward the rewarding clinical 
aspects which occur more frequently in the last two 
years of nursing training.l5 
It is also interesting to observe that the report showed 
that 
More than 17 per cent of these students indicated 
that it was a relative in the nursing-medical field 
who first got them interested in a nursing career. 
Closely behind this first factor were relatives 
[mainly parents ] who were not engaged in the fields 
15H. Rowland and P. Geilich, 11 To Determine Possible 
Means of More Effective Recruitment and Retention of 
Students in Schools of Professional Nursing in North 
Carolina, .. The Duke Endowment, January, 1961, pp. 1-5. 
A report. 
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of nursing or medicine. Nearly 16 per cent of these 
indicated that nurses~ who were neither related nor 
were public health nurses, first interested them in 
nursing. • • • 
Only 2.6 per cent indicated that church work or 
a clergyman was the factor or person who first 
interested them in nursing as a career. A like per-
centage, 2.6, indicated that church work or clergy 
were the factors or person who helped to develop an 
interest in nursing.l6 
Bases of Hypothesis 
The hypothesis of this study was based on the 
assumption that satisfactory nursing involves more than 
technical competence, that it is concerned with dimensions 
of feeling tones or spiritual values namely, tenderness, 
love, compassion, and empathy for people. These values are 
possessed by the nurse who serves successfully, being 
communicated to the patient being served. The application 
of these values, which are of religious or philosophical 
origin, it is believed, is the beginning and basis of 
satisfactory nurse-patient relationship. 
Most nursing students possess these spiritual values 
when they enter schools of nursing, and the growth of these 
values are either generated through experiences with 
patients or by assistance from instructors and other nursing 
associates. Although nurse educators support the above 
concepts, they do not seem to spell out how this spiritual 
development for their students is acquired in practice, 
16Ibid. 
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Statement of Hypothesis 
The hypothesis for this study was formulated as 
follows: Senior nursing students possess spiritual values 
which are applied in their development of effective nurse-
patient relationships. 
CHAPI'ER III 
METHODOLOGY 
Selection and Description of the Sample 
The subjects of this study were students in two 
hospital schools of nursing and the patients for whom they 
cared beyond a minimum of three days. Hospital A is a 
Catholic institution and religious instruction is an inte-
gral part of the curriculum of the school of nursing. 
Hospital B is a non-sectarian institution. 
In both schools, senior students in the last semes-
ter of their nursing program were the participants. Twelve 
in Hospital A and ten in Hospital B were eligible and avail-
able for the study. The criteria for selecting these 
students were twofold: (1) those senior students who were 
having advanced medical-surgical nursing experience during 
the last semester of their nursing program, (2) those who 
had cared £or two patients on medical-surgical services for 
a period of at least three days. 
It was felt that senior students who would soon be 
graduate nurses, possessed more knowledge and skill in 
interpersonal relationships and a longer experience in the 
application of their spiritual values in nursing practice. 
The three day criterion for the nursing care of patients on 
-19-
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the medical-surgical units would provide more time for both 
students and patients to know each other, thereby affording 
a greater opportunity for the development of satisfactory 
nurse-patient relationships. 
The situation check-list, which was devised as an 
instrument, could have been given to senior students who 
were caring for obstetrical patients. However, it was felt 
that the selection of patients on medical-surgical units 
would be preferable since such patients usually had a longer 
period of hospitalization. 
Forty-one patients participated in the study, 
twenty-one in Hospital A and twenty in Hospital B. Two 
patients on the medical-surgical units of these hospitals 
were assigned to one student. In Hospital A, however, there 
were three patients each of whom were receiving comprehensive 
nursing care from one student only. 
These convalescent or ambulatory patients provided 
data regarding nurse-patient relationships. They were 
selected because (1) they were not acutely ill, (2) they 
were physically and mentally capable of being cognizant of 
their relationships with the students who cared for them 
over a three day period, and (3) they were able to 
participate in the study by completing a check-list which 
was designed for them. 
-21-
Tools Used to Collect the Data 
Two check-lists were devised~ one for students and 
the other for patients. The situation check-list for the 
students was to elicit responses concerned with the 
spiritual values held by them. 
Several textbooks of psychology and psychologica~ 
testing and measurements were surveyed to see if a device 
was available for a study of this kind. Several professors 
who were experienced in psychological testing and measure-
ments were interviewed to obtain information regarding 
available current materials, ideas, or instruments that 
could be used for the identification and testing of 
spiritual values. G. w. Allport and P. E. Vernon•s Study 
o£ Values17 was recommended but it was found to be 
irrelevant for this particular study. Since no adaptable 
instrument could be found, a situation check-list was 
devised. 
The check-list was composed principally as followsJ 
a hypothetical situation which involved interaction between 
a nurse and her patient was developed. It portrayed a 
hospitalized young wife-mother who was critically ill, and 
who feared death and the leaving of her unborn child, her 
living children, and her husband • . other events concerned 
17 G. W. Allport and P. E. Vernon, Study of Values 
(Boston: Houghton Mifflin Company, 1960). 
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with the social, health, and economic status of the patient 
and her family were interwoven into the situation to create 
a more realistic setting. 
The situation formed the basis for the statements 
which were devised to evoke responses pertaining to spiritua 
values which the respondents possessed and to see how they 
applied these values in the nurse-patient interaction. The 
ideas for the development of these statements came from 
several unpublished nursing theses, psychological tests, and 
original sources. For example, statements were included, 
such as, "I would pray with a patient," and "I would wonder 
why God permits so much suffering ... Twenty-five items of 
this nature were formulated. 
These items were placed to the left of the three 
columns which were labelled "disagree," "agree, .. and 
"uncertain .. respectively. The student was requested to first 
read the situation, secondly, to express her feelings about 
each statement by checking the appropriate column to the 
right of the statement, and thirdly not to dwell too long on 
any one statement. Spontaneity of responses was desired as 
it was believed that first impressions are usually the more 
accurate ones. 
The responses were next tabulated and totalled. The 
twenty-five statements were categorized under four main 
areas, namely, Prayer, Suffering, Death, and God. State-
ments 1, 2, 3, 4, 5, 6, 8, and 25 were classified under the 
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heading of their main topic~ Prayer. Statements 7, 9, 10, 
14, 15, 22, and 23 were classified under the heading of 
Suffering. Statements 11, 13, 16, 18, 19, and 21 were 
listed under the heading of Death; and statements 12, 17, 
. 18 
20, and 24 classified under the heading of God. 
The last part of the instrument requested informa-
tion regarding the age, residence, and religious inclination 
of the student for statistical and sociological reasons. 
The second tool used was a check-list which was 
designed for patients. It consisted of fifty items relating 
to nurse-patient relationships. Unpublished nursing theses, 
psychological tests, and the author 1 s own past experience as 
a patient were the sources for the formulation of these 
items. 
The items were focused upon the feelings of the 
patient towards the student who cared for him. For example, 
items were included such as; 11 I find it difficult to tell 
her my troubles, .. 11 I feel that she [the nurse] understands 
me,., and 11She doesntt seem sincere in wanting to help me ... 
The items were arranged on the left side of the form, and 
three columns which were labelled 11 disagree, ., 11 agree, ., and 
11Uncertain, 11 respectively, were arranged to the right of the 
items. The patient was required to check his responses in 
one of these colurnns. 19 
18A d' A ppen ~x . 
19A endix B 
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The next step was to categorize these items under 
three main captions. They were: (1) Empathetic Qualities, 
(2) Nursing Care, and (3) Patient Teaching. Items listed 
under the caption of Empathetic Qualities were 1, 3, 4, 6, 
7, 8, 9, 11, 12, 13, 14, 15, 16, 18, 19, 21, 22, 25, 26, 27, 
28, 30, 41, 44, 47, 48, and 49. A few items overlapped such 
as, "She won't listen to me," and "She listens to me": and 
"I am tense in her presence," and "I feel safe in her 
presence." These items were purposely listed in order to 
detect discrepancies in responses. Items listed under 
Nursing Care were 2, 10, 17, 20, 29, 31, 32, 34, 35, 36, 37, 
38, 40, 43, 45, 46, and 50~ Under the caption of Patient 
Teaching the following items were placed: 5, 23, 24, 39, 
and 42. 
In order to test the use and clarity of the two 
instruments they were tried in a hospital which conducts a 
school of nursing. Four senior students and eight patients 
whom they cared for were given the questionnaire. The time 
which was required for the students to complete the check-
list varied between ten and twelve minutes. 
The patients required about thirty minutes to 
complete the check-list. For those who were unable to read 
and to interpret the items, interviews were conducted which 
took from thirty to forty minutes. Both patients and 
students seemed to feel that the items were clearly stated. 
No revisions in the content of the survey material were 
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necessary. 
Procurement of Data 
In order to gain permission to conduct the study, 
the Director of Nursing Education in School of Nursing A 
was contacted by telephone and informed of (1) the purpose 
of the studyr (2} the number of students and patients that 
would be involvedr (3} the methods that would be used to 
obtain the datar and (4} the approximate time that would be 
required for the study. 
During this conversation it was suggested that the 
situation check-list be given to the selected students at 
the same time in a classroom setting. Also, it was 
suggested that the check-list, which was for the use of the 
patients whom the students cared for, would be left at the 
bedside of each patient who was able to complete it 
independently. April, 1961, was set as the month to begin 
the study and all further arrangements for the study were 
to be made with the medical-surgical coordinator. 
The medical-surgical coordinator was contacted by 
telephone and the same information for the study was given 
to her. Twelve students who met the criteria were selected 
by the medical-surgical coordinator, however three of these 
students were assigned to give comprehensive nursing care 
to one patient only. 
The students assembled in the classroom at the 
designated time. They were informed that the studv was 
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being conducted to see how well nurses and patients relate 
to each other. Directions for the situation check-list were 
given. It was explained that there were no "right" or 
"wrong" answersi only responses of how they personally felt 
about the items would be helpful. They were asked to 
express their feelings regarding each item by checking the 
appropriate column to the right of it. They were further 
requested to check their first impression of the item. The 
reason for this was that spontaneity of responses was 
desired. The students were assured of anonymity. Most of 
the participants completed the questionnaire within eight to 
twelve minutes, 
In School of Nursing B, the same steps were carried 
out with the following exceptions: {1) the Associate 
Director of Nursing Education assisted with plans for the 
study after permission had been granted by the Director of 
Nursing, and (2} the Associate Director submitted a senior 
class schedule and a clinical rotation plan. This helped to 
schedule a date and time for the check-list to be given to 
the students and to locate the students and their patients 
on the medical-surgical divisions of the hospital. 
The Director administered the check-list to the ten 
students who were eligible for the study at the end of a 
class session since this seemed to be the best way to have 
all the students together at one time. The completed check-
lists were picked up at the Director's office several days 
--27-
later. 
In Hospital A, the medical-surgical coordinator 
selected twenty-one patients, both male and female, for whorn 
the students cared. The twenty-one patients could not be 
visited in one day because of doctors' visits, patient 
treatments, and visiting hours. Therefore, twelve patients 
were seen on one day and nine on another day three weeks 
later. 
Since the coordinator had already informed the 
patients of the visit, rapport was easily established and 
the willingness to be a part of the study was high. Each 
patient was informed that the study was to determine how 
well nurses and patients understand each other, and that the 
study would be helpful in the improvement of patient care. 
Each patient was asked to complete the check-list. The 
student's name was mentioned to assist the patient to recall 
the student who cared for him. The patient was requested to 
think of how he felt about the student as he read and 
responded to the items on the check-list. 
A check-list was left at the bedside of each 
patient who was able to complete it without assistance. It 
was felt that these patients would express themselves more 
freely if they were left alone. Two patients, however, 
required assistance. One was an elderly female patient, 
alert and cheerful, but unable to check her responses 
because of the nature of her illness. The other patient was 
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a young man who needed help because of language difficulties 
A total of eight hours were spent with these patients. 
In Hospital B, check-lists were completed by four-
teen patients on one day and by six on another day. The 
same steps were followed as described for the patients in 
Hospital A, only this time a supervisor and head nurses of 
the medical-surgical units assisted in locating and 
preparing the patients for the visit. 
Most of the patients seemed eager to participate in 
the study, except two. These two patients felt that all 
students were good nurses but added that they had nothing to 
say about them. Two other patients were then chosen from 
the ward•s assignment sheet and they participated freely. 
A few patients had some difficulty in recalling a particular 
student who had cared for them because of the functional 
assignment of the student. Six hours were spent with these 
patients in Hospital B. 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
The data from the students• check-lists will be 
presented first in this chapter and will be followed by 
that obtained from the patients. At the close of the 
chapter the data are examined to ascertain if the hospital 
environment itself contributed to differences in student 
and patient reactions. 
Students• Values 
Four categorical areas involving spiritual values 
were established from the items which composed the situation 
check-list. These areas were: Prayer, Suffering, Death, 
and God. The responses to the items were tabulated accord-
ing to these areas. The findings and analysis of this data 
are as follows. 
Prayer 
Table 1 shows the findings from the responses of 
the students to an immediate request for prayer by a dying 
patient. 
The majority of students agreed that they would 
pray with the patient ~f requested. This suggests that 
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TABLE 1 
SENIOR NURSING STUDENTS 1 ATTITUDE TOWARD PRAYER 
Dis- No 
Statements agreed Agreed Uncertain Response 
I would pray with 
the patient if 
requested. 2 19 1 
--
I would call 
another nurse. 20 2 
- --
I would call a 
Rabbi but I would 
pray with the 
patient. 2 17 3 
--
I would not know 
how to pray with 
the patient. 14 4 4 
--
I would not know 
what to say to 
the patient. 16 1 5 
--
I would feel that 
I could not pray 
with the patient 
-
since her faith 
is different than 
mine. 20 1 1 
--
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students have a high regard for the use of prayer in terms 
of what it might mean to a patient who feels the need for 
it. The majority of students agreed that they would not 
call for help from another nurse or clergyman. This 
supports the finding that most students feel independently 
secure in fulfilling a patient•s request for prayer. 
Almost 75 per cent of the students would know what to say 
to the patient and 82 per cent would know how to pray. 
Differences in faith would not keep students from 
meeting the request for prayer. This might suggest that 
prayer has a common meaning, the communication with a 
Superior Being, between the student and the patient and that 
differences in faith are no obstacle in meeting this 
spiritual request. 
Another finding of interest is to be found in 
response to the item, 11 I would call a Rabbi but I would pray 
with the patient ~ .. The Rabbi as the clergyman was 
intentionally used in the situation check-list to see 
whether or not there would be any difference in the response 
of the students regarding a specific religious image. Two 
students disagreed and three were uncertain about this item. 
It is apparent that most students will meet the request for 
prayer. However, when discrimination in religious images 
are introduced, there is some uncertainty and definite 
negative reactions. This suggests that these students may 
have some aversion towards clergymen other than those of 
their own faiths. 
Suffering 
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The responses of the students to items relating to 
suffering are shown in Table 2. All agreed that they would 
make the patient as comfortable as possible, knowing the 
basis of her illness. This finding shows that students are 
compassionate and emphathetic towards patients, particularly 
towards those who are suffering where prognosis is unfavor-
able or where suffering has a hopelessness to it. That 
students show compassion and try to bring comfort to 
patients in time of stress and despair is further substanti-
ated by their unanimous response that they would try to thi 
of something to do for the patient, something which might 
hopeful~y lift his spirits. 
All of the students disagreed with the item, 11 I 
would feel resentful toward the husband since he had been 
warned about his wife having another pregnancy ... It might 
be thought that this finding suggests that students defer 
resentment and blame and instead give assistance to those 
who are suffering. 
One student disagreed and four were not sure about 
the item: 11 I would wish that the patient were not in such 
a critical condition ... . Does the response of the four who 
were unsure mean that they were expressing ambivalent 
feelings about the relief of hopeless suffering through 
death or the acceptance of suffering as a natural part of 
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TABLE 2 
SENIOR NURSING STUDENTS 1 ATTITUPE TOWARD SUFFERING 
Dis- No 
Statements agreed Agreed Uncertain Response 
I would wish that 
the patient were 
not in such a 
critical condi-
tion. 1 17 4 --
I would think how 
I would feel if 
I were in the 
patient 1 s condi-
tion. 
- 18 4 --
I would feel resent-
ful towards the 
husband (Mr. B.) 
since he had been 
warned about his 
wife having 
another pregnancy. 22 
J; would feel sorry 
for the husband 
and children. 1 
I would try to think 
of something to do 
for the patient. --
I would do everything 
to make Mrs. B. as 
comfortable as 
possible, knowing 
the basis of her 
illness. ..._ 
I ' would feel guilty 
in helping my 
patient when I knew 
that I was .prolong-
ing her suffering. 20 
.,1 . 
18 3 
19 3 
22 
2 
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~ife? Similar uncertainty in response was shown to the 
item, "I would think how l would feel if I were in the 
patient's condition." 
Two of the students were uncertain as to whether 
or not they would feel guilty in helping a patient when 
they knew that they were prolonging the patient r s suffe.ring. 
It might be thought that this finding suggests that there 
is something in the nurse 1 s efforts to make patients as 
comfortable as possib~e that helps her to defer thinking 
about natural evil and illness for which there is no 
recovery. These two students may have been the most 
sensitive ones in regards to this item. 
Death 
Table 3 shows the responses of students to the 
items relating to death. This category revealed the 
largest number of "uncertain" responses, there being a 
complete absence of "no" responses. 
Less than one half of the students would not like 
to have an intimate relationship with a dying patient and 
the other half were uncertain. This is further supported 
by the students who agreed or were uncertain that they 
would not want to get too close to this patient. What is 
it about death which seems to retard our acceptance of it, 
although we know it is a natural and inevitable end of all 
living things? Do we react to it in our own way because of 
our religious or philosophical beliefs regardless of the 
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TABLE 3 
SENIOR NURSING STUDENTS 1 ATTITUDE TOWARD DEATH 
Statements Dis- Agreed Uncertain No 
agreed Response 
l would not want 
to get too close 
to this patient. 11 6 5 
--
I would be pleased 
to have this 
intimate relation-
ship with my 
~-"'-..:r.'\-.a- , 1rl , , 
--
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TABLE 3 
SENIOR NURSING STUDENTS 1 ATTITUDE TOWARD DEATH 
Statements Dis- Agreed Uncertain No agreed Response 
I would not want 
to get too close 
to this patient. 11 6 5 
--
I would be pleased 
to have this 
intimate relation-
ship with my 
patient. 1 10 11 
--
If the patient were 
dying, I would 
leave the room 
after I had 
completed her 
physical care. 19 
--
3 
--
I would prefer not 
to be alone with 
a dying patient. 10 8 4 
--
I would feel more 
concerned about 
saving the unborn 
child rather than 
Mrs. B. 15 2 5 
-
I would feel 
depressed taking 
care of Mrs. B, 9 7 6 
--
-36-
reasons for this feeling? It is quite evident that at 
least one half of the students were unsure about becoming 
close to a dying patient. 
One finding which substantiates the uncertainty that 
students have about death is that four were not sure about 
being alone with a dying patient. Eight agreed that they 
would not like to be alone with a patient in such a critical 
crisis. Is there something in the mystery surrounding death 
that creates fear of itr or isfr the grief that usually 
comes from the loved ones who are separated because of 
death? Similar reaction was shown among the students who 
agreed that they would feel depressed taking care .of Mrs. B. 
the patient. 
The majority of students disagreed with the item, 
"If the patient were dying, they would leave the room after 
they had completed the patient's physical care." Three 
were uncertain and none agreed. This may indicate that 
although frightened themselves, students have respect for 
the dying individual and hesitate to leave him alone. 
An unexpected finding was from the item, "I would 
feel more concerned about saving the unborn child rather 
than Mrs. B., the mother." Only two students agreed and 
five were not sure about this item. It had been anticipated 
that there would be a greater number of affirmative response 
because of the religious propensity of some of the 
participants. 
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God 
That the majority of students subscribed to the 
belief of a Superior Being or God is shown in Table 4. 
Eighteen students believed that God is merciful and that 
He is a source of strength to the patient. However, the 
students differ in opinion as to whether they would feel 
closer to a patient who believes in God. This is of 
interest but rather difficult to analyze. Perhaps students 
believe in the dignity and the worth of the individual 
human being regardless of the patient 1 s belief or lack of 
belief in a Deity. These students may not have had 
opportunity to observe psychological differences between 
patients who expressed belief in God and those who did not. 
It had been anticipated that students would feel closer to 
a patient who believes in God or some Superior Being than 
to a patient who does not. 
There were some differences in opinions to the item, 
"I believe that nursing education and spiritual values can 
be perfectly compatible." Perhaps these students made some 
distinction between spiritual values and nursing~ or 
perhaps they did not clearly understand the fundamental 
basis of nursing in which spiritual values are intangible 
elements that most nurses possess and use in giving 
effective care to patients. One student underlined the word 
perfectly in this particular statement. 
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TABLE 4 
SENIOR NURSING STUDENTS' ATTITUDE TOWARD BELIEFS ABOUT GOD 
Dis- No 
Statements agreed Agreed Uncertain Response 
I believe that God 
is a merciful 
God and that He 
will be a source of 
strength to her. 1 18 3 
--
I would wonder why 
God permits so 
much suffering. 12 3 7 
--
I would feel closer 
to a patient who 
believes in God. 10 11 1 
--
I believe that nurs-
ing education and 
spiritual values 
can be perfectly 
compatible. 4 14 4 
--
===*======================~~============~==c====~===== 
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The highest number of uncertain responses were to 
the item, "I would wonder why God permits so much suffer-
ing." Seven were uncertain and three agreed to this item. 
It appears that the enigma of suffering remains to plague 
those who are close to this problem. Since there were no 
negative responses to any of the items related to beliefs 
in God, it is apparent that the students showed some 
reflective thinking before recording their responses. 
Perhaps this .reveals that students acknowledge the existence 
of a God or a Superior Being and are somewhat affected by 
the Supernatural Power .in their care of those who are 
suffering. 
Sociological Responses 
Appendix A shows questions which were asked of the 
students merely for sociological and statistical purposes. 
Seventeen students considered themselves religious persons. 
One student recorded that she considered herself to be 
religious but "without a religion." A student who con-
sidered herself to be non-religious wrote next to her "no" 
response--"My father is a psychiatrist." Perhaps these 
students had undergone some serious self-analysis of this 
statement. Their uncertainty which may have been carefully 
considered, suggests that these students might place high 
values in terms of a person whom they consider to be a 
religious person and feel that they have some limitation 
which would make them ineligible for this classification. 
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Could these students be utilizing their spiritual values 
and hence, be termed as religious persons by others, 
particularly in the minds of the patients for whom they 
care? 
Eight students mentioned that their parents were the 
greatest influence in the development of their spiritual 
values, six gave credit to their mothers and two to their 
fathers. Five students recorded that priests and nuns were 
chiefly influential in the development of their spiritual 
values, and four stated that their parochial school instruc-
tion was of prime influence. Friends and clergymen were 
listed as influential persons in the development of the 
students• spiritual values. One student spoke of herself 
("Myself") as the greatest influence in this development. 
In sum, the above data indicates that parents and clergy 
play the dominant roles in the religious development of the 
student. 
The Patientts Response to Students 
The findings of the second part of the study which 
were concerned with nurse-patient relationships from the 
patient's viewpoint were obtained from the check-list which 
was given to forty-one patients. These findings were also 
categorized into specific areas based upon the feelings of 
the patients towards the students in their nurse-patient 
relationships: Empathetic Qualities, Nursing Care, and 
Patient Teaching. 
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Empathetic Qualities 
Table 5 shows the responses of the patients to the 
items related to empathetic qualities of students who cared 
for them. All of the patients agreed that students were 
pleasant and cheerful and all were happy to see students 
come into their rooms. All patients felt at ease with the 
students, and all felt that the students enjoyed seeing 
them get well. It is clearly apparent that patients enjoy 
students and that students were able to communicate this 
feeling to them. 
Most of the patients agreed that students under-
stood them; and that they had no difficulty in confiding in 
students. Some found it difficult to tell the nurse about 
their troubles. Several patients stated, 11 I don•t tell my 
personal problems to nurses--problems related to my 
physical condition, yes. 11 
The majority of patients agreed that students were 
kind and patient; and that they felt friendly towards 
students. Six disagreed, seven were uncertain, and three 
did not respond to the item, 11 She [the nurse] makes me feel 
important ... This finding is difficult to analyze as it was 
not pursued for further meaning. Perhaps, these patients, 
particularly those who were not certain, were the ones who 
examined the meaning of the term 11 important 11 and did not 
associate it with individual feelings of worth but with 
other values such as economic, social, or intellectual statu • 
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TABLE 5 
PATIENTS' RESPONSES TO EMPATHETIC 
QUALITIES OF NURSING STUDENTS 
Dis- No 
Statements 
·- agreed Agreed Uncertain Response 
I feel at ease 
with my nurse. 
--
41 
--- --
I feel that she 
understands me. 
--
37 2 2 
I find it difficult 
to tell her my 
troubles. 29 4 7 1 
She treats me 
coldly. 37 3 
--
1 
I feel that she 
doesn,t like me. 35 4 
--
2 
I am tense in her 
presence. 34 6 
--
1 
I feel friendly 
towards her. 1 39 
-- 1 
I am happy to see 
her when she comes 
into my room. 
--
41 
-- --
She is kind and 
patient. 1 40 
-- --
Her mannerisms 
creats hostility 
within me, 31 8 1 1 
I feel free to con-
fide in her. 3 34 4 
--
She act:s jumpy and 
nervous. 38 
--
1 2 
I 
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TABLE 5--Continued 
Dis- No 
Statements agreed Agreed Uncertain Response 
She seldom smiles. 30 9 1 1 
She seems unhappy. 35 4 
--
2 
She makes me feel 
better. 3 37 1 
--
She makes me feel 
important. 6 25 7 3 
She doesnit seem 
sincere in wanting 
to help me. 37 2 
--
2 
I am bothered by 
her manner of 
speech. 39 
-- --
2 
I think she likes 
me. 4 30 5 2 
She reminds me of 
someone else. 11 18 7 5 
She seems to enjoy 
seeing me get 
well. 
--
41 
-- --
She never has much 
to say to me. 30 8 1 - 2 
She has a nice 
sense o£ humor. 
--
38 
--
2 
She is pleasant 
and cheerful. 
--
41 
- --
She makes me feel 
badly when I 
say or do some-
thing wrong. 33 3 2 3 
She knows when I 
£eel like being 
alone. · 1 30 6 4 
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Varied feelings were expressed to the item, "She 
[the nurse] reminds me of someone else ... Eleven patients 
disagreed, seven were uncertain, and five did not respond 
to this item. Perhaps, because of the students• youth, the 
mature patient did not affix the mother or sister role to 
the student. 
Nursing Care 
Table 6 shows the responses of patients to items 
related to nursing care they received from students. All o 
the patients felt that the students were good nurses. Most 
of them trusted the students and had respect for their 
judgement, generally praising the students as 11 fine young 
women." They seemed pleased with the nursing care that 
they had received from them. It was apparent that many of 
the patients assumed a "protective role 11 towards the 
students. 
Four patients stated, 11 I dontt want to hurt any of 
the students ... Several patients said, 11 Student nurses are 
good nurses. We have nothing to say about students other 
than that they are fine young girls ... All of the patients 
agreed that students listened to them and the majority felt 
that students gave them a chance to talk. Several patients 
who considered the students to be good nurses mentioned 
that 11 This questionnaire should be given to graduate nurses, 
They don't even know how to talk with patients ... 
====~============================================~==-~========~===== 
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TABLE 6 
PATIENTS' RESPONSES IN RELATION TO NURSING CARE 
RECEIVED FROM SENIOR STUDENTS 
Dis- No 
Statements agreed Agreed Uncertain Response 
She listens to me. 
--
41 
-- --
I feel safe in 
her presence. 
--
40 1 
--
I can count on her 
to help ·me. 6 32 ...__ 3 
She won't listen 
to me. 36 3 1 1 
I trust her. 
--
38 
--
3 
She is consider-
ate of my 
family. 3 27 6 5 
She goes to a 
great extent to 
make me feel 
comfortable and 
satisfied. 1 37 2 1 
She never rushes 
me to do things. 
--
39 1 1 
She becomes annoyed 
when I ask her 
for something. 37 1 1 2 
I think she is a 
good nurse . 
--
41 
-- --
She tries to do 
something for 
me when I am in 
pain or uncom-
fortable. 2 38 1 
--
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TABLE 6--Continued 
Dis- No 
Statements agreed Agreed Uncertain Response 
She doesn't give 
me a chance to 
talk. 36 4 
-- 1 
She anticipates 
my needs. 2 37 2 
--
She ignores my 
requests. 37 1 
--
3 
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TABLE 6--Continued 
Dis- No 
Statements agreed Agreed Uncertain Response 
She doesn ' t give 
me a chance to 
talk. 36 4 
--
1 
She anticipates 
my needs. 2 37 2 
--
She ignores my 
requests. 37 1 
--
3 
She reassures me 
when I ' m anxious 
about something. 1 31 · -· 6 3 
She doesn't push 
me to do things 
when I don't 
want to do them. 1 35 3 2 
I respect her 
judgements. -- 38 2 1 
She will not leave 
me as long as I 
feel that I need 
her . 3 34 3 1 
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The majority of patients agreed that they felt 
safe in the presence of the students. Most of the patients 
agreed that students go to great lengths to make them feel 
comfortable and satisfied, and that students would try to 
help them when they were in pain or uncomfortable. These 
findings seem to indicate that students convey empathy and 
compassion to their patients, 
Only thirty-one patients agreed to the item, 11 She 
[the nurse] reassures me when I'm anxious about something ... 
One disagreed and six were uncertain. Does this finding 
suggest that students are limited in the 11 know-how 11 of 
reassuring patients or simply lack experience? At the same 
time the majority of patients felt that students antici-
pated their needs. Since the 11 needs 11 in this particular 
item were not specified it is possible that those who did 
not agree or who were uncertain were referring to physical 
needs alone and may have felt some lack in psychological 
and emotional ones. Similar responses were shown from the 
item, 11 She[the student] will not leave me as long as I feel 
that I need her ... Thirty-four agreed, three disagreed, 
three were uncertain, and one did not respond to this item. 
Eight patients disagreed and seven were uncertain 
as to whether nurses help patients in· ·solving emotional 
problems. Two stated, 11 I realize that students are too busy 
with other patients to permit them to spend some time to 
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talk with us." This may indicate that patients want to 
communicate with nurses even though they may not verbally 
express this wish. They may place themselves secondary in 
importance to the needs of the more acutely ill patients, 
or may simply feel reticent about going into their problems 
with the nurses. 
An unexpected finding occurred in relation to the 
item, "She [the student] is considerate of my family." 
Only twenty-seven patients agreed and four responded "no" 
to this item. This may indicate that students do not 
fully comprehend the important emotional ties the patient 
has with his family. 
Patient Teaching 
Table 7 reveals the patients• responses to items 
concerned with patient teaching. Most of the patients 
agreed that the students explained what was going to happen 
to them as far as procedures and treatments were concerned, 
This finding is a rewarding outcome of one of the objective 
of nursing education. 
In terms of a reciprocal relationship, most of the 
patients agreed that they tried to help the students. This 
was the only item in this category in which all the 
patients were certain. It is a significant finding because 
it shows the results of the establishment of effective 
relationships between students and patients. 
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TABLE 7 
PATIENTS 1 RESPONSES IN RELATION TO PATIENT TEACHING 
Dis- No 
Statements agreed Agreed Uncertain Response 
She helps me to 
solve my 
problems. 8 23 7 3 
I try to help 
her. 4 36 1 
She explains 
what is going 
to be done to 
me. 2 36 1 2 
She helps me to 
do things for 
myself. 4 32 2 3 
I learn so much 
from her. 4 27 6 4 
-so-
Four patients disagreed, two were uncertain, and 
three did not respond to the item, "She [the nurse] helps 
me to do things for myself." This finding is difficult to 
analyze as further investigation was not done. However, it 
is of importance since it shows that students are working 
"with" the majority of patients. 
The largest number of negative and uncertain 
responses were to the item, "She [the nurse] helps me to 
solve my problems." Eight patients disagreed and seven 
were not sure about this item. It has already been shown 
that patients prefer not to tell their personal problems 
to nurses. Hence this finding supports the data reported 
earlier. 
Patients differed in their opinions as to whether 
they learned much from students. Four disagreed, six were 
uncertain, and four did not . respond to the item. This 
comment was made by an elderly and well-educated male 
patient. 
Nursing emphasizes too much physics, chemistry, and 
other scientific knowledge. The most important 
item that a patient needs is T.L.C., •tender loving 
care. • This is not a possession of a large part of 
the nurses that I have come in contact with. 
Comparison of Responses by Students From Both 
Hospital Schools of Nursing 
to a Few Selected Items 
The data were examined to ascertain if there were 
differences between the two hospitals since Hospital A was 
a Catholic institution and Hospital B was a ·non-sectarian 
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one. 
Items relating to God anq Death were selected for 
comparison because of the closeness of religious or 
philosophical beliefs to nursing and the fears students in 
general seem to have about death. 
God and Death 
Table 8 shows the responses to selected items 
relating to God and Death of students in the two hospital 
schools of nursing. The students from the religiously 
oriented school, School of ~ursing A, have greater strength 
in their feelings about death and acceptance of the 
mysterious ways of God. However, the largest number of 
uncertain responses in these two areas occurred equally 
among students from both schools of nursing, revealing that 
students, in general, have fears regarding death. 
All of the twelve students in School A agreed that 
if a patient were dying they would not leave the room after 
they had completed the physical care of the patient. Seven 
of the ten students in School B responded similarly and 
three were uncertain. Three of the students · in School A 
agreed and two were not sure about the item which read, 
11 I would not want to get too close to this patient 11 i while 
three in School B agreed and three were uncertain. Four of 
the students in School A stated that they would prefer not 
to be alone with a dying patient and one was uncertain. 
----- ----------
TABLE 8 
RESPONSES OF TWENTY-TWO SENIOR STUDENTS IN TWO HOSPITAL SCHOOLS OF NURSING 
TO SELECTED STATEMENTS RELATING TO GOD AND DEATH 
School A School B 
Dis- Dis-
Statements Agreed agreed Uncertain Agreed agreed Uncertain 
Ratio Ratio Ratio Ratio Ratio Ratio 
~~ I believe that God is a I 
merciful God and that ... Ln 
He will be a source of (\J I 
I strength to her. 11/12 -- 1/12 1/10 1/10 2/10 
I would be wondering why 
God permits so much 
suffering. 2/12 7/12 3/12 1/10 5/10 4/10 
I would feel closer to a 
patient who believes in 
God. 7/12 5/12 
--
4/10 5/10 1/10 
I believe that nursing edu-
cation and spiritual 
values can be perfectly 
compatible. 8/12 1/12 3/12 6/10 3/10 1/10 
I would feel depressed 
taking care of Mrs. B, 4/12 4/12 4/12 3/10 5/10 2/10 
TABLE 8--Continued 
School A 
Dis-
Statements Agreed agreed Uncertain 
Ratio Ratio Ratio 
I would prefer not to be 
alone with a dying 
patient. 4/12 7/12 1/12 
I would be pleased to have 
this intimate relation-
ship with my patient. 6/12 
--
6/12 
I would not want to get too 
close to this patient. 3/12 7/12 2/12 
If a patient were dying I 
would leave the room 
after completing her 
physical care. 
--
12/12 
--
I would feel more concerned 
about saving the unborn 
child rather than Mrs. B. 2/12 7/12 3/12 
School B 
Dis-
Agreed agreed 
Ratio Ratio 
4/10 3/10 
4/10 1/10 
3/10 4/10 
--
7/10 
--
8/10 
Uncerta 
Ratio 
3/10 
5/10 
3/10 
3/10 
2/10 
m 
I 
Ul 
w 
I 
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In School B, four agreed and three were not sure about this 
statement. The slight difference in the responses of 
students in both schools are shown in the data obtained from 
the item, 11 I would feel depressed taking care of Mrs. B., 11 
the patient. Four agreed in School A~ while three agreed in 
School B with this statement. Students in School B had a 
lower number of uncertain responses to this item than the 
students in School A. Six of the students in School A and 
four in School B agreed that they would be pleased to have 
an intimate relationship with a dying patient. One half of 
the students in both schools of nursing were uncertain about 
this item. 
An unexpected finding was revealed in the item which 
read, 11 I would feel more concerned about saving the unborn 
child rather than the mother ... Two of the students agreed 
in School A and no student agreed in School B. There was a 
small difference in the uncertain responses among the 
students of both schools of nursing. Seven of the students 
in School A disagreed with this item; while eight disagreed 
in School B. This high number of 11 disagrees 11 had not been 
anticipated in School A because of its particular religious 
orientation. 
Eleven students in School A agreed that God is a 
merciful God and that the idea of Him as merciful would be 
a source of strength to the patient whose suffering is fillec 
with feelings of hopelessness. Seven of the students in 
-ss-
School B responded similarly. One disagreed in School B 
and two were uncertain; while only one was uncertain and 
none disagreed in School A. 
Although the majority of students considered them-
selves to be religious persons, the responses to this item 
reveal that students in the religiously affiliated school 
have a stronger faith in an Omnipotent Being. Yet this 
finding seems invalidated by the responses of the students 
in both schools of nursing to the item, 11 I would be wonder-
ing why God permits so much suffering ... Two of the students 
in School A agreed to this item in comparison to one in 
School B. One half of the students in both schools of 
nursing disagreed, although there was a greater number of 
students in School B who were uncertain about this item. 
No student in School A felt uncertain as to whether 
or not they would feel closer to a patient who believes in 
God. The data shows that although five students in each 
school disagreed with this item, a higher number of 
students agreed in School A. Only one student in School A 
and three of the students in School B do not believe that 
nursing education and spiritual values can be perfectly 
compatible; while three in School A and one in School B were 
uncertain about this item. Although more students in 
School A see a greater relationship between nursing and 
spiritual values, the uncertain responses are higher than 
those in School B. 
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Comparison of Responses of Patients From Two 
Hospitals Concerning Their Feelings Towards 
Students Who Cared for Them 
Tables 9 and 10 show the responses from patients in 
the two hospitals to a few selected items. These items 
were chosen to show the similarities and dissimilarities in 
responses of the patients towards the students who cared for 
them in each of the hospitals. 
All of the twenty-one patients in Hospital A agreed 
that the students did not rush them to do things; while 
eighteen agreed in Hospital B. Nineteen of the patients in 
Hospital A agreed that "She [the nurse] will not leave me 
as long as I feel that I need her," while fifteen agreed in 
Hospital B. No patient disagreed in Hospital A. 
Seventeen of the patients in Hospital A and thirteen 
in Hospital B disagreed that the students never had much to 
say to them. Fifteen of the patients in Hospital A felt 
that they learned much from the students, while twelve in 
Hospital B agreed, It is apparent that patients in 
Hospital A are receiving more patient teaching, although how 
this is being done is not known. 
Fifteen of the patients in Hospital A and eleven in 
Hospital B disagreed that the students made them feel that 
they were "just another patient." There were a higher 
number of uncertain and "no" responses of patients in 
Hospital B to this item. The findings to the item, "She 
helPs me to do thinas for mvself" are Prooortionallv the 
I 
TABLE 9 
RESPONSES OF FORTY-ONE PATIENTS IN TWO HOSPITALS TO SELECTED 
STATMENTS ABOUT SENIOR STUDENTS WHO CARED FOR THEM 
Hospital A Hospital B 
Dis- Uncer- No re- Dis- Uncer- No re-
Statements Agreed agreed tain sponse Agreed agreed tain sponse 
Ratio Ratio Ratio Ratio Ratio Ratio Ratio Ratio 
I find it difficult I 
to tell my U1 
-..] 
problems. 1/21 15/21 4/21 1/21 3/20 14/20 3/10 
--
I 
She helps me to 
solve my problems. 13/21 3/21 3/21 2/21 10/20 5/20 4/20 1/20 
She never rushes me 
to do things. 21/21 
-- -- --
18/20 
--
1/20 1/20 
She makes me feel 
important. 3/21 17/21 
--
1/21 
--
19/20 1/20 
--
She knows when I 
feel like being 
alone. 18/21 
--
1/21 2/21 12/20 1/20 5/20 2/20 
She helps me to do 
things for myself. 16/21 2/21 1/21 2/21 16/20 2/20 1/20 1/20 
--- --- ----
TABLE 9--Continued 
Hospital A Hospital B 
Dis- Uncer- No re- Dis- Uncer- No re-
Statements Agreed agreed tain sponse Agreed agreed tain sponse 
Ratio Ratio Ratio Ratio Ratio Ratio Ratio Ratio 
She will not leave 
me as long as I 
feel that I need 
I her. 19/21 
--
2/21 
--
15/20 3/20 1/20 1/20 I 
I 
She reassures me U1 00 
when I 1 m anxious I 
about something, 16/21 1/21 3/21 1/21 16/20 ~· -- 2/20 2/20 
She reminds me of 
someone else. 8/21 6/21 4/21 3/21 10/20 5/20 3/20 2/20 
She is considerate 
of my family. 15/21 
--
4/21 2/21 12/20 3/20 3/20 3/20 
I learn so much from 
her. 15/21 1/21 3/21 2/21 12/20 3/20 3/20 2/20 
She makes me feel 
that r•m just 
another patient. 4/21 15/21 2/21 
--
3/20 11/20 3/20 3/20 
- - - -- -
~-~ 
-- ~ 
-
TABLE 9--Continue.d 
Hospital A 
Dis- Uncer- No re-
Statements Agreed agreed tain sponse 
Ratio Ratio Ratio Ratio 
She never has 
much to say 
to me. 3/21 17/21 -- 1/21 
She makes me feel 
badly when I 
say or do some-
thing wrong. 1/21 18/21 1/21 1/21 
-- ---
Hospital B 
Dis- Uncer-
Agreed agreed tain 
Ratio Ratio Ratio 
5/20 13/20 1/20 
2/20 15/20 1/20 
No re-
sponse 
Ratio 
1/20 
2/20 
I 
U1 
~ 
I 
TABLE 10 
RESPONSES OF FORTY-ONE PATIENTS IN TWO HOSPITALS TO SELECTED 
STATEMENTS CONCERNING THEIR FEELINGS TOWARDS 
SENIOR STUDENTS WHO CARED FOR THEM 
Hospital A Hospital B 
Dis- Uncer- No re- Dis- Uncer- No re-
Statements Agreed agreed tain sponse Agreed agreed tain sponse 
Ratio Ratio Ratio Ratio Ratio Ratio Ratio Ratio 
I feel at ease with I 
my nurse. 21/21 
-- --
--
20/20 
-- -- --
0' 
0 
I 
I trust her. 19/21 
-- --
2/21 19/20 
-- --
1/20 
She listens to me. 21/21 
-- -- --
20/20 
-- -- --
I feel friendly 
towards her. 20/21 1/21 
-- --
19/20 
-- --
1/20 
She is kind and 
patient 20/21 1/21 
-- --
20/20 
-- -- --
She explains what 
is going to be 
done to me. 19/21 1/21 
--
1/21 17/20 1/20 1/20 1/20 
I think she is a 
good nurse. 21/21 -- -- -- 20/20 -- -- --
I 
TABLE 10--Continued 
Hospital A 
Dis- Uncer- No re-
Statements Agreed agreed tain sponse 
Ratio Ratio Ratio Ratio 
I can count on her 
to help me. 16/21 4/21 
--
1/21 
She makes me feel 
better, 18/21 3/21 
-- --
She anticipates my 
needs. 20/21 1/21 
-- --
I respect her 
judgements. 21/21 
-- -- --
She seems to enjoy 
seeing me get 
well. 21/21 
-- -- --
She goes to great 
lengths to make me 
feel comfortable 
and satisfied. 20/21 1/21 
-- --
I feel safe in her 
presence. 20/21 
--
1/21 
--
--- - - - - - - -- -- -- ---
Hospital B 
Dis- Uncer-
Agreed agreed tain 
Ratio Ratio Ratio 
16/20 2/20 
--
19/20 
-- --
17/20 1/20 2/20 
17/20 
--
2/20 
19/20 
--
1/20 
17/20 
--
2/20 
20./20 
-- --
No re-
sponse 
Ratio 
2/20 
1/20 
--
1/20 
--
1/20 
--
I 
a-. 
1-' 
I 
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same in all of the areas of responses from the patients in 
both hospitals. 
More patients in Hospital B agreed that they found 
it difficult to tell students their problems than patients 
in Hospital A. Yet, thirteen of the patients in Hospital A 
and ten in Hospital B agreed that students help them to 
solve their problems. 
A like number of patients in the two hospitals 
agreed that students reassure them when they are anxious 
about something. None disagreed to this item in Hospital B, 
although there were a number of uncertain responses from 
patients in both hospitals. However, this finding does show 
that students in general are able to reassure patients when 
needed. 
One interesting difference in responses is revealed 
in the item, 11She [the nurse] makes me feel important ... No 
patient agreed in Hospital B while three did in Hospital A. 
There were no uncertain responses in Hospital A. No patient 
in Hospital A felt that the students were not considerate of 
their families. Three in Hospital B disagreed with this 
item. However, four were uncertain in Hospital A and two 
in Hospital B. 
Table 10 shows the items in which responses of 
patients in the two hospitals were similar. All patients in 
both hospitals agreed with the items, 11 ! feel at ease with 
my nurse, 11 11 She listens to me, 11 11 She is pleasant and 
===~~====================----- -======ill==== 
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cheerful," "I respect her judgements, " "She enjoys seeing 
me get well," and "I think she is a good nurse." There was 
a minimum of uncertain responses although there were more 
"no" responses from patients in Hospital B. 
Of interest is the comparison of responses to the 
item, "She [the nurse] makes me feel better." Nineteen of 
the patients in Hospital B agreed, and one did not respond, 
whereas eighteen of the patients in Hospital A agreed, and 
three disagreed. A similar response was obtained to the 
item, "She [the nurse] goes to a great extent to make me 
feel more comfortable and satisfied." No patient in 
Hospital B disagreed although two were uncertain about this 
item in comparison with one in Hospital A who disagreed 
and none who were uncertain. All patients· in Hospital B 
agreed that, "She [the nurse] is kind and patient," and "I 
feel safe in her presence" whereas one patient disagreed and 
one was not certain in Hospital A. 
The findings, in general, show that patients have 
definitely warm feelings toward student nurses. They also 
show that patients have confidence and trust in students and 
that they regard them as good nurses. 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
The purpose of this study was to explore the extent 
of spiritual values of senior students of nursing and the 
existence of effective nurse-patient relationships. 
Spiritual values were described as intrinsic dimensions of 
feeling tones; namely love, compassion, empathy, humility, 
tenderness, perseverance which enable an individual to 
develop meaningful relationships with his fellowman. 
The literature, as presented in Chapter II, revealed 
that nursing had a natural origin in the wife and mother who 
cared for members of her family. Nursing had a religious 
or philosophical background as indicated by the doctrines 
and practices of the Buddhists, Hebrews, Christians, and 
other religious groups. The application of spiritual values 
in nursing was seen in the lives of several dedicated and 
outstanding nurses from Fabiola to Mary Roberts with 
particular interest in the dedication to nursing of Florence 
Nightingale. H. Carl Rowland and Peter N. Geilich's study20 
20
carl H. Rowland and Peter N. Geilich, Survey to 
Determine Possible Means of More Effective Recruitment and 
Retention of Students in Schools of Professional Nursing in 
North Carolina~ A Report to the North Carolina Committee on 
Nursing and Nursing Education (Charlotte: The Duke Endow-
ment Hospital Section), PP~ 1-8. 
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revealed that students in schools of nursing in North 
Carolina showed a relationship between the selection of 
nursing as a career and the influence of religious beliefs 
upon this choice. 
Twenty-two senior student nurses who were enrolled 
in two diploma schools of nursing and forty-one patients 
whom the students had cared for on the medical-surgical 
units of the two hospitals, provided the data for the study. 
Senior students who were having experience in advanced 
medical-surgical nursing, and had given nursing care to two 
non-acutely ill patients for a minimum of three days were 
selected. The criterion for the selection of patients was 
that they were convalescent or ambulatory individuals who 
were cared for by the students. 
Two separate check-lists were devised to obtain the 
study's data: one for the students and one for the 
patients. The findings of these inquiries are as follows: 
Student Check-Lists 
Prayer 
1. The majority of the students would respond to a 
patientts request for prayer and would meet this request 
independently. 
2. Most of the students agreed that they would 
pray with a patient whose faith was different from their 
own. 
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3. Some students were uncertain as to whether they 
would know how to pray or what to say to a patient who 
requested prayer when the patient's faith was different from 
their own. 
Suffering 
1. Most of the students would not feel guilty in 
helping a patient when they knew that they were prolonging 
the patient's suffering. 
2. All of the students agreed that they would make 
the patient as comfortable as possible, knowing the nature 
of the patient's illness. 
3. Most of the students agreed that they would 
think how they would feel if they were in the patient's 
condition. 
Death 
The items related to death showed the. largest 
number of uncertain responses from the students. Several 
of these general uncertainties are that: 
1. Approximately one-half of the students agreed 
that they would easily accept having a close relationship 
with a dying patient. 
2. Less than half of the students would prefer not 
to be alone with a dying patient. 
3. Over one-half of the students would feel more 
concerned about saving the mother than her unborn child. 
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God 
1. Most of the students believed that God is a 
merciful God and that He would be a source of strength to 
the suffering patient. 
2. More than half of the students felt that they 
would not wonder why God permits suffering. 
3. Over half of the students agreed that they would 
feel closer to a patient who believes in God. 
4. More than half of the students felt that nurs-
ing education and spiritual values could be perfectly 
compatible. 
5. Most of the students considered themselves 
religious persons. 
(a) One half of the students attributed the 
development of their spiritual values mainly to 
their parents and clergymen. 
Patient Check-Lists 
Emp·athetic Qualities of Students 
1. All the patients agreed that the students were 
kind and patient, pleasant and cheerful, and that they felt 
at ease with the students. 
2. All the patients felt that the students enjoyed 
seeing them get well. 
3. Some patients felt that the students did not 
reassure them during moments of anxiety. 
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4. Some patients did not feel that the students 
were considerate of their families. 
Nursing Care 
1. All the patients questioned agreed that they 
thought the students good nurses and that all were to be 
trusted. 
2. The majority of patients agreed that the 
students went to great lengths in making them feel comfort-
able and satisfied, and that the students would not leave 
them so long as they felt that they needed the students. 
3. The majority of the patients agreed that the 
students anticipated their needs and that they were 
dependable when help was needed. 
4. Most of the patients registered respect for the 
judgement of the students and felt safe in their presence. 
Teaching 
1. Most of the patients felt that the students 
e·xplained what was going to happen to them as far as 
procedures and treatments are concerned. 
2. Some patients agreed that they try to help the 
students and feel that the students help them to do things 
for themselves . 
3. Some patients were not . entirely certain that 
they learned much from the students. 
4. Over one-half of the patients agreed that the 
students helped them to solve problems related to their 
-~-
physical health but that they found it difficult to tell 
students about their personal problems. 
Conclusions 
On the basis of the data obtained from both the 
student and patient check-lists} a general conclusion can 
be made} one which supports the hypothesis of this study: 
that senior students of nursing possess and apply their 
spiritual values in their professional practice and are 
able to develop · meaningful relationships with their patients} 
although one cannot conclude that effective relationships 
are the result of the possession of spiritual values for 
this was no~ the purpose of the study. 
It is felt that the instruments which were used 
were satisfactory for this study since this was an attempt 
to get at gross values. The instruments were practical 
from a time viewpoint and the anonymity of responses 
perhaps were helpful in the collection of the presented 
data. If this study were repeated} and with revisions} it 
is suggested that personal interviews of a small sample of 
the participants be conducted as a follow-up to compare the 
likeness or unlikeness of responses to a few selected 
statements for a more complete study. 
Recommendations 
The following recommendations are offered for 
further exploration of what goes into the development of 
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meaningful relationships between the nurse and her patient 
as a basis for the performance of effective nursing care: 
1. That a follow-up study be made with the same 
group of students after one year 1 s experience as graduate 
nurses to discern whether they were applying their 
spiritual values in their nurse-patient relationships as 
well as they did when they were senior students7 or with 
greater depth in the application of them because of this 
extended work experience. 
2. That a study be done with graduate nurses and 
nursing students to determine whether there is a relation-
ship between their spiritual values and the development of 
satisfactory nurse-patient relationships. 
3. That nurse educators look further for possible 
methods of assisting students with their fears concerning 
death. 
4. That nurse educators concern themselves in 
finding ways of assisting students in the continual develop-
ment of their spiritual values. 
5. That a study be done with patients to see if 
their spiritual values influence the satisfactory develop-
ment of nurse-patient relationships, since this relationship 
is intrinsically a reciprocal one. 
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APPENDIX A 
NURSE-PATIENT SITUATION AND CHECK LIST 
Situation 
Mrs, B. is a young 24 year old Orthodox Jewish wife 
and mother who has had Hodgkin 1 s disease since the age ofl4. 
Two pregnancies were complicated by this disease and she 
was told by the clinic physician that another pregnancy 
might jeopardize her life. 
She has two healthy and fine looking children, one 
aged five, and the other two years. Her twenty-eight year 
old husband is an arrested tuberculosis patient who is 
currently employed as a factory worker. The social history 
gives evidence of a very close and happy family relationship 
Mrs. B. is re-admitted to the hospital because of 
complications involving her third pregnancy. She is quite 
ill and apprehensive about her condition because of her 
physician's previous warning. However, the nurse had been 
informed that Mr. B. had visited his wife last night and 
that she seemed radiantly cheerful after his visit. Mrs. B. 
had stated that the birthday party for their five year old 
daughter would be given as planned although she would be 
unable to be with her family; and that her husband had 
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received a raise in salary so that they would be able to 
move out of the city project apartment into a residential 
section. 
Suddenly, Mrs. B. looks up at the nurse, reaches 
for her hand, and says, "I dontt want to die and I don't 
want my baby to die. I'm afraid to die. I want to live 
for my husband and my children. Nurse, will you pray with 
me right now?" 
Please show whether the following statements express your 
feelings by checking the appropriate column to the right. 
Please do not spend too much time on any one statement. 
Disagree Agree Uncertain 
1. I would pray with the 
patient if requested. 
2 • I would call another 
nurse. 
3. I would call the Rabbi 
rather than pray 
with the patient. 
4. I would call the Rabbi 
but I would pray 
with the patient. 
5. I would not know how 
to pray with the 
patient. 
6. I would not know what 
to say to the patient. 
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7. I would feel resentful 
towards Mr. B. since 
he had been warned 
about his wife having 
another pregnancy. 
8. I would feel irritated 
if I were stuck with 
Mrs. B. 
9. I would try to think of 
something to do for 
Mrs. B. 
10. I would wish that Mrs. B. 
were not in such a 
critical situation. 
11. I would feel more con-
cerned about saving 
the unborn child 
than Mrs. B. 
12. I believe that God is 
a merciful God and 
that He will be a 
source of strength 
to her. 
13. If Mrs. B. were dying 
I would leave the 
room a£ter I had 
completed her physi-
cal care. 
14. I would think how I 
would feel if I were 
in Mrs. B.'s condi-
tion. 
15. I would do everything 
to make Mrs. B. as 
comfortable as 
possible, knowing 
the basis of her 
illness. 
Disagree Agree Uncertain 
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Please Answer the Following Questions: 
1. Your age --------
2. Are you from an urban community? --~Rural Community?_ 
3. Do you call yourself a religious person? ____ ------
Yes No Uncertain 
4. Who, would you say, most influenced the development 
of your spiritual values? 
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16. I would feel depressed 
taking care of Mrs. B. 
17. I would be wondering why 
God permits so much 
suffering. 
18. I prefer not to be alone 
with dying patients. 
19. I would be pleased to 
have this intimate 
relationship with my 
patient. 
20. I believe that nursing 
education and spiritual 
values can be perfectly 
compatible. 
21. I would not want to get 
too close to this 
patient. 
22. I would feel guilty in 
helping Mrs. B. when I 
knew that I was p·rolong-
ing her suffering. 
23. I would feel sorry for 
Mr. B. and the children. 
24. I feel closer to a patient 
who believes in God. 
25. I would feel that I could 
not pray with Mrs. B. 
since her faith is 
different than mine. 
Disagree Agree Uncertain 
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Please Answer the Following Questions: 
1. Your age 
2. Are you from an urban community? ----~Rural Community? ___ 
3. Do you call yourself a religious person? _____ -----------
Yes No Uncertain 
4. Who, would you say, most influenced the development 
of your spiritual values? -----------------------------------
APPENDIX B 
QUESTIONNAIRE FOR THE PATIENT 
Please answer all items in terms of your first quick 
impression, by checking one of the columns to the right. 
Thank you for your cooperation. 
1. I feel at ease with my 
nurse, 
2. She listens to me, 
3. I feel that she under-
stands me. 
4. I find it difficult to 
tell her my troubles. 
5. She helps me to solve 
my problems. 
6. She treats me coldly. 
7. I feel that she doesntt 
like me. 
8. I am tense in her 
presence. 
9. I feel friendly towards 
her. 
10. I feel safe in her 
presence. 
11~ I am happy to see her 
when she comes into 
my room. 
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Disagree Agree Uncertain 
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12. She is kind and patient. 
13. Her mannerisms create 
hostility within me. 
14. I feel free to confide 
in her. 
15. She acts jumpy and 
nervous. 
16. She seldom smiles. 
17. I can count on her 
help me. 
18. She seems unhappy. 
to 
19. She makes me feel better. 
20. She won 1 t listen to me. 
21. She makes me feel impor-
tant. 
22. She doesn't seem sincere 
in wanting to help me. 
23. I try to help her. 
24. She explains what is 
going to be done to me. 
25. I am bothered by her 
manner of speech. 
26. I think she likes me. 
27. She reminds me of some-
one else. 
28. She seems to enjoy 
seeing me get well. 
29. I trust her. 
30. She makes me feel that 
I'm just another 
patient. 
Disagree Agree Uncertain 
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31. She is considerate of my 
family. 
32. She goes to great extent 
to make me feel com-
fortable and satisfied. 
33. She never seems to rush me 
to do things. 
34. She becomes annoyed when I 
ask her for something. 
35. I think she is a good 
nurse. 
36. She tries to do something 
for me when I'm in pain 
or uncomfortable. 
37. She doesn 1 t give me a 
chance to talk. 
38. She anticipates my needs. 
39. She helps me to do things 
for myself. 
40. She ignores my requests. 
41. She never has much to say 
to me. 
42. I learn so much from her. 
43. She reassures me when I'm 
anxious about something. 
44. She has a nice sense of 
humor. 
45. She doesn't push me to do 
things when I don•t want 
to do them. 
46. I respect her judgments. 
47. She is pleasant and cheer-
ful. 
Disagree Agree Uncertain 
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48, She makes me feel badly 
when I say or do some-
thing wrong. 
49. She knows when I feel 
like being alone. 
SO. She will not leave me 
as long as I feel that 
I need her. 
Disagree Agree Uncertain 
